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3. Name and addrass of person filing. 4. Name, fila numbar, end oddress of tabor organization.
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Enter appropriats data below I, during the pzst fiscal year, you or your spouse of minor child diract y or indirectly had any of the following interests
{oxcept as specified in the sxclusions set forth in the ing'ractions):

A Held an interest in, engaged in transactions {including loans} with, or derived income or othor economic benefit of
monetary value from an employer whosa emp'oyees your organization represents or iz aclivaly seeking to reprasent.

&. Name and address of Employer (including trads naime, if any). 7.a. Nature of lmarasi, “ransaction, or income.
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15. Signature and verification. The undersigned declares, under panalty of Perjury and other appliczhla penalties of the law, thal all of the information
submittad in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the bes! of the
undersigned's knowledge and belief, true, comact, and complele. (See the saction on penalties in the instructions.)

\ 4
Signed! k/’;mw /D/% on ﬂ/ﬁ;@j’f /0 ~9Y2—/22¢L 3

/ / T Telephone Number
L

Form LM-30 (2003)

((7‘



_ || Niarie of Person Fiing JAmes B DukF by - - Fie Number U-
-

B. Held an terest in or derived income of economic banefil with 1 tary value from a business (1) 2
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the businpis
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from o sulling or teasing directly or indirectly to, or otherwise
dealing with your labor orpanization or with a rust in which your labor organization is interesied.

8. Name and address of Business (incudng tode name, If any). 9. Business deats with:
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10. It 9.0. or 9.¢.'is checked give trust or emplayer's name. 11.a, Nature of such dealing.
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12.b. Amount. ¥39¢ 7.2t )
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C. Received from any employer (other than an ernployer covered under pans A and B abova)
or from any labor relations consultant to an employer any payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). i
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